Patients and methods
shown in Figure 2 . The age standardised incidence for each sex is shown in Table I and age specific incidence for each sex 1976-85 is shown in Table II . Over the period of the study there was a gradual increase in incidence and then a sudden rise for 1976-80, which was evident in both sexes. Over the last five year period there was no overall increase, for a continuing rise in women was offset by a fall in the rate for men (Table I) who have undergone surgical bowel resection, suggesting that the increase may have been partly due to the detection ofmilder disease. The number of patients requiring surgical resection of the bowel has also increased, however, indicating that the rise in incidence of Crohn's disease is not solely due to detection of milder disease. Detection of mild cases could account for some ofthe increase in incidence seen in older patients, although the propensity of the latter to have pure colonic disease suggests that they differ in site of disease rather than having previously undetected mild disease. The series also indicates changes in medical practice, with patients being investigated by barium contrast radiology more frequently in the recent years than during the 1950s. There was no difference in the incidence of Crohn's disease in Asians compared with the rest of the series in the last six years of the survey. Although the small numbers could lead to a type 2 statistical error, there is no evidence from this study that Asians are genetically protected against the development of Crohn's disease or that they avoid exposure to any causal environmental agents. This is similar to our previously published work that West Indians are not genetically resistant to the development of Crohn's disease. 6 There have been few reports of Crohn's disease in Asians in the United Kingdom. Keshavarzian -et al9 reported six anecdotal cases, but did not study a defined population and so were unable to determine incidence or prevalence.
In common with other groups,'" we have found a noticeable increase in colonic Crohn's disease in the elderly, and in the last five years of the survey, 1981-5, the highest age specific incidence ofCrohn's disease was found in the age group 70-79 years. Unlike Fabricius et all' we found there were more women among patients diagnosed as having Crohn's disease at 60 years or older, as indicated by other groups."'3
The incidence and prevalence of Crohn's disease in Derby is one of the highest reported in the world. The work of Ballantyne et al '4 suggests, however, that the inclusion of symptomatic cases of inflammatory bowel disease may underestimate the prevalence by at least 30%, as judged by their detection of asymptomatic cases in subjects being screened by faecal occult blood tests. It is not known whether detection of these cases represents early diagnosis of patients who will become symptomatic later or whether these constitute a reservoir of permanently subclinical disease.
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